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Background 

Access to regional specialists is important to (1) support locally integrated care, providing referral and 
support for the primary care workforce, (2) prevent over-reliance on aero-medical retrieval and patient 
travel. This study is the first national research exploring the types of specialists working rurally, the 
nature of their work and professional satisfaction according to whether they work in large or small 
regional centres, compared with metropolitan specialists. 

Methods 

The research involved a cross-sectional study of 3479 medical specialists participating in the 2014 
Medicine in Australia: Balancing Employment and Life (MABEL) survey of doctors. Associations were 
tested between personal and professional characteristics, the nature of specialist work and their 
professional satisfaction and the location of their main practice, categorised as metropolitan, large 
(>50,000 population) or small regional centres (<50,000 population). 

Findings 

Specialists working in large regional centres had similar demographic characteristics and practice 
sector to metropolitan specialists, however, those in small regional centres were more likely male, 
later career, overseas-trained and less likely to work privately. Specialists in general medicine and 
general surgery, although a small group, were significantly more likely to work in large and particularly 
small regional centres, compared with anaesthetists. A range of other rural-relevant specialties had 
poorer rural distribution relative to anaesthetists including paediatricians and endocrinologists who 
were significantly less likely to work in large regional centres than metropolitan areas. Specialists 
working in large and small regional centres had more on-call requirements and poorer professional 
development opportunities. However, their satisfaction with work hours, remuneration, variety of work, 
level of responsibility, opportunities to use abilities and overall satisfaction was no different to 
metropolitan-based specialists.  

What this study adds to current knowledge? 

The results uniquely show regional specialists are just as satisfied and report as good a variety of 
work, responsibility and remuneration as their metropolitan counterparts. However there are gaps in 
regional specialist services, particularly in large regional centres, and strong reliance on general 
physicians and general surgeons, a small group, in smaller regional centres. 

Implications and recommendations 

The results support the need for greater intervention in both training and development and regional 
workforce planning and recruitment, to foster a relevant range of regional specialist services across 
the public and private sectors. Targeted programs and organisational support is needed to manage 
higher on-call demands and access continuing professional development. Further, government policy 
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enabling employment of overseas-trained specialists is important for specialist capacity in small 
regional centres. 
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